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Question #: 11 


1: 50450 In addition to providing pharmacological recommendations, you also provide TE with some non- 
pharmacological management strategies; however, TE states that she only wants to use drug therapy 
as she feels it would "make the headaches go away faster." TE decides to continue using 

P Pag acetaminophen PRN for her headaches as she thinks it has provided some relief so far. Although she 
eee has used it before, she asks you if there is anything important that she should know about 


acetaminophen before she continues with its use. 


Corect 


TE should be counselled on all of the following, EXCEPT: 


Select one: 


Avoid using {v 
acetaminophen. 
during pregnancy 


Rose Wang (ID:113212) this answer is correct. Acetaminophen is 
considered safe in all trimesters of pregnancy and is considered the 
analgesic of choice for short-term use. 


Limit acetaminophen use to <15 days/month ¥% 
Do not exceed 4 g of acetaminophen per day X 
Avoid or reduce alcohol consumption while taking acetaminophen * 


Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 


To understand the appropriate counselling points for acetaminophen use when treating headaches. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. This 
headache is not exacerbated by exercise. The exact pathophysiology still remains unknown, but it is thought 
to involve central and peripheral mechanisms that contribute to the pain associated with TTH. TTH can be 
episodic or chronic (headache for at least 15 days per month). These headaches can last anywhere from 30 
minutes to 7 days. TTHs can also occur with photo- or phonophobia, but not both. 

There are no specific diagnostic tests for headache disorders, rather diagnosis is based on presenting 
symptoms and exclusion of serious underlying conditions (i.e. absence of red flags). Red flags include 
severe/abrupt onset, neurologic signs, systemic signs of infection, changes in headache pattern, nocturnal 
occurrence or onset with physical activity. Mild TTHs may not require treatment or generally be managed by 
patients using non-pharmacological measures (i.e. education around the transient nature of TTHs) with or 
without simple analgesics such as acetaminophen or non-steroidal anti-inflammatory drugs (NSAIDs) such as 
ibuprofen. 

Acetaminophen is an analgesic and antipyretic agent that inhibits prostaglandin synthesis in the central 
nervous system. It is indicated to treat mild-moderate pain and reduce fever. Acetaminophen helps reduce 
the pain associated with headaches. There are concerns with chronic acetaminophen use related to liver 
toxicity. Patients should avoid long-term use of acetaminophen if possible and should not consume mare 
than 4 g (4,000 mg) per day from all sources to reduce the risk of liver toxicity. Alcohol consumption should 
also be avoided or reduced while taking acetaminophen as it can exacerbate the hepatotoxic effects of 
acetaminophen. If patients consume at least 3 alcoholic drinks per day, a different analgesic should be 
recommended. In pregnancy, acetaminophen is considered safe for short-term relief of pain and fever, often 
as the first drug of choice. Chronic use of acetaminophen (for 15 days or more per month) has been 
associated with medication overuse headaches and should be avoided. 


RATIONALE: 
Correct Answer: 


* Avoid using acetaminophen during pregnancy - Acetaminophen is considered safe in all trimesters 
of pregnancy and is considered the analgesic of choice for short-term use. 


Question #: 12 


1D: 50478 
Correct 


Fag question 


(Sena Feecosck 


Incorrect Answers: 


* Limit acetaminophen use to <15 days/month - This is an appropriate counselling points for 
acetaminophen. 


* Donot exceed 4 g of acetaminophen per day - This is an appropriate counselling points for 
acetaminophen. 


* Avoid or reduce alcohol consumption while taking acetaminophen - This is an appropriate 
counselling point for acetaminophen. 


TAKEAWAY/KEY POINTS: 


Acetaminophen is a great first-line option to treat mild TTHs. Patients should be counselled on its maximum 
daily dose of 4 g, the need to minimize concurrent consumption of alcohol, and its safety in pregnancy for 
short-term use. 


REFERENCE: 


[1] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] May A. Cluster headache: Epidemiology, clinical features, and diagnosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[4] Acetaminophen (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Avoid using acetaminophen during pregnancy 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING: 


VO is a 30-year-old female who is experiencing chronic migraines. Despite using triptans, she 
migraines and they typically interfere with her daily life. Her migraines are usually associated with 
nausea, photophobia, and phonophobia. She does not currently use any other prescription 
medications, and denies the use of over-the-counter or herbal medications, vitamins or supplements. 
She drinks one cup of coffee daily and drinks alcohol socially. She has tried combining the use of 
triptans with non-pharmacological recommendations, but there has been no improvement. She wants 
to start prophylactic therapy for her migraines to improve the quality of her life and restore her day- 
to-day productivity. 


Which of the following medications would be the most appropriate for VO to initiate as migraine 
prophylaxis? 


Select one: 
a. Doxepin® 
b. Pizotifen X% 


c Propranolol v 
P Kase Wang (D-13212) this anew enc correct: Beta blockers, mchas 


propranolol, are recommended as first-line agents for migraine prophylaxis. 


d. Citalopram * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand the different options available for migraine prophylaxis. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. This 
headache is not exacerbated by exercise. The exact pathophysiology still remains unknown, but it is thought 
to involve central and peripheral mechanisms that contribute to the pain associated with TTHs. TTHs can be 
episodic or chronic (headache for at least 15 days per month). These headaches can last anywhere from 30 
minutes to 7 days. TTHs can also occur with photo- or phonophobia, but not both. 


The approach to pharmacological treatment for mild TTHs revolves around the use of over-the-counter 
analgesics. The main choices include acetaminophen (1st line in pregnancy), acetylsalicylic acid, ibuprofen, 
and naproxen. The use of opioid-containing products does not increase symptomatic relief of a headache 
and can increase the risk of dependency. There are also non-pharmacological approaches as well such as 
avoiding triggers, applying ice, or sleeping in a dark room. 


Migraines are typically more severe than TTHs and can present with or without aura. Auras are visual, 
auditory or olfactory changes that trigger migraines. The cause of migraines is thought to be related to 
dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well. Miaraines typically last from 4 to 72 hours and can worsen with physical activity. 


Question #: 13 


1D: 50479 


Corect 


The Canadian Headache Society (CHS) guidelines for migraine prophylaxis suggest beta-blockers, such as 
propranolol, nadolol, and metoprolol, and tricyclic antidepressants, such as amitriptyline, for first-line 
prophylaxis. Agents such as doxepin and citalopram have insufficient evidence to support their use as 
migraine prophylaxis. Topiramate and pizotifen are also considered effective agents for prophylaxis; however, 
their use in first-time users is limited by their side effect profiles. Other alternative agents for migraine 
prophylaxis include verapamil, valproic acid, and venlafaxine. 


TAKEAWAY/KEY POINTS: 


First-line agents for migraine prophylaxis include beta-blockers, such as propranolol, and tricyclic 
antidepressants, such as amitriptyline. The use of alternative agents such as topiramate, valproic acid, 
pizotifen, and verapamil is limited due to their side effect profiles. There is insufficient evidence to support 
the use of citalopram and doxepin for migraine prophylaxis. 


RATIONALE: 


Correct Answer: 


* Propranolol - Beta-blockers, such as propranolol, are recommended as first-line agents for migraine 
prophylaxis. 


Incorrect Answers: 


Doxepin - Doxepin has insufficient evidence to support its use as migraine prophylaxis compared to 
other tricyclic antidepressants. 


Pizotifen - Pizotifen is not recommended as first-line migraine prophylaxis due to significant side 
effects such as weight gain and sedation. 


Citalopram - There is insufficient evidence to support the use of citalopram as migraine prophylaxis. 


REFERENCE: 


[1] Pringsheim T, Davenport WJ, Becker WJ. Prophylaxis of migraine headache. CMAJ. 2010;182(7):£269-E276. 
doi:10.1503/cmaj.081657. 

[2] Pringsheim T, Davenport WJ, Mackie G, et al. Canadian Headache Society guideline for migraine 
prophylaxis. Can J Neurol Sci. 2012;39(2 Suppl 2):S1-S59. 

[3] Worthington, I. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[5] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. www.uptodate.com. 

[6] O'Brien H. Tension-type headache in children. In: Post T, ed. UpToDate. www.uptodate.com. 

[7] Taylor F. Tension-type headache in adults: Acute treatment. In: Post T, ed. UpToDate. www.uptodate.com. 
[8] Bajwa Z, Smith J. Preventative treatment of migraine in adults. In: Post T, ed. UpToDate 
www.uptodate.com. 


The correct answer is: Propranolol 


VO relays your recommendation to her family physician and obtains a prescription. She continues to 
use the medication for several months, which effectively manages her migraines. However, her family 
doctor reaches out to you to request a pharmacological recommendation; it appears that over the 
past several months, VO has developed a sedentary lifestyle and has changed her dietary habits, 
resulting in a 20-pound weight gain. Her doctor asks if you could suggest an alternative agent that 
might be able to promote weight loss. 


Which of the following agents would you recommend for VO? 


Select one: 
Divalproex X 
Candesartan X 
Topiramate v 


Rose Wang (ID:113212) this answer is correct. Topiramate ts associated with weight 
loss as a side effect, which would be beneficial for VO. 


Amitriptyline X 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the safety profiles of different agents involved in migraine prophylaxis. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 


Rilataral aracantatinn udih a cancatinn af tinhtarinn arinn sha haad thot ran ha silden madarata Thie 


Question #: 14 


1D: 50454 


Corect 


EAT 
headache is not exacerbated by exercise. The exact pathophysiology still remains unknown, but it is thought 
to involve central and peripheral mechanisms that contribute to the pain associated with TTHs. TTHs can be 
episodic or chronic (headache for at least 15 days per month). These headaches can last anywhere from 30 
minutes to 7 days. TTHs can also occur with photo- or phonophobia, but not both. The approach to 
pharmacological treatment for mild TTHs revolves around the use of over-the-counter analgesics. The main 
choices include acetaminophen (first-line in pregnancy), acetylsalicylic acid, ibuprofen, and naproxen. The use 
of opioid-containing products does not increase symptomatic relief of a headache and can increase the risk 
of dependency, There are also non-pharmacological approaches such as avoiding triggers, applying ice to 
the forehead, or sleeping in a dark room. Migraines are typically more severe than TTHs and can present with 
or without aura. Auras are visual, auditory, or olfactory changes that trigger migraines. The cause of 
migraines is thought to be related to dilation of intracranial and extracranial blood vessels and activation of 
the trigeminal sensory nerves which involve pain signalling to the brain. Migraines can be episodic or chronic 
(migraine for at least 15 days per month) as well. Migraines typically last from 4 to 72 hours and can worsen 
with physical activity. The Canadian Headache Society (CHS) guidelines for migraine prophylaxis suggest 
beta-blockers, such as propranolol, nadolol, and metoprolol, and tricyclic antidepressants, such as 
amitriptyline, for first-line prophylaxis. Agents such as doxepin and citalopram have insufficient evidence to 
support their use as migraine prophylaxis. Topiramate and pizotifen are also considered effective agents for 
prophylaxis; however, their use in first-time users is limited by their side effect profiles. Candesartan and 
lisinopril are both recommended by CHS guidelines as safe options for migraine prophylaxis. However, 
limited data and clinical experience make them second-line agents, They should generally be reserved for 
patients who cannot tolerate the side effects of first-line agents. Candesartan is preferred over lisinopril due 
to improved safety and more clinical experience, Migraine sufferers with other comorbid conditions may try a 
prophylactic medication indicated for both conditions. In patients with hypertension, lisinopril, candesartan, 
and beta-blockers may be beneficial. Amitriptyline and venlafaxine may benefit patients with depression or 
anxiety. Topiramate should be used with caution, and flunarizine should be avoided in this patient 
population, as these agents may worsen depression. Those with a high body mass index may benefit from 
topiramate, as topiramate may cause weight loss. Candesartan is considered weight neutral and may also be 
considered for patients with a high body mass index. Divalproex is useful in preventing migraines however its 
teratogenicity and its adverse event of weight gain limits its use; thus, a careful benefit-to-risk assessment 
should be conducted prior to initiation. 


pices teases 


yearn susanna 


RATIONALE: 
Correct Answer: 


e Topiramate - Topiramate is associated with weight loss as a side effect, which would be beneficial for 
VO. 


Incorrect Answers: 


* Divalproex - Divalproex is associated with significant weight gain and is therefore not an appropriate 
choice for VO. 


Candesartan - Although candesartan is weight neutral and is a reasonable choice for patients with a 
high body mass index, it is not the best option for VO as it does not promote weight loss. 


iptyline - Although amitriptyline is a first-line agent for migraine prophylaxis, it is associated 
with significant weight gain and would not be an appropriate choice for VO. 


TAKEAWAY/KEY POINTS: 


Topiramate is associated with weight loss as a side effect and is therefore a good option for migraine 
prophylaxis in patients with a high body mass index. 


REFERENCE: 


[1] Pringsheim T, Davenport WJ, Becker WJ. Prophylaxis of migraine headache. CMAJ. 2010;182(7):£269-E276. 
doi10.1503/cmaj.081657. 

[2] Pringsheim T, Davenport WJ, Mackie G, et al. Canadian Headache Society guideline for migraine 
prophylaxis. Can J Neurol Sci. 2012;39(2 Suppl 2):S1-S59. 

[3] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[5] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. www.uptodate.com. 

[6] O'Brien H. Tension-type headache in children. In: Post T, ed. UpToDate. www.uptodate.com. 

[7] Taylor F. Tension-type headache in adults: Acute treatment. In: Post T, ed. UpToDate. www.uptodate.com. 
[8] Bajwa Z, Smith J. Preventative treatment of migraine in adults. In: Post T, ed. 

UpToDate. www.uptodate.com. 


The correct answer is: Topiramate 


LLis a 16-year-old male who presents to your clinic with a headache. He noticed it in the morning; 
however, it was not present upon wakening. He describes the pain as moderate and throbbing. With 
this headache, he sensitive to light as well as noise and is starting to feel nauseous. 


What is the most appropriate next step that you should take to help LL? 


Select one: 


Ask additional) ¥ z p 
questions for Rose Wang (ID: 113212) this answer is correct. Further investigation is 


nner asena needed to rule out red flags and to see which therapies LL may have already 
trialed to manage his headaches. 


Recommend the use of ibuprofen PO PRN * 


Question # 15 


1D: 50475 


Corect 


Refer LL to the emergency room ¥ 


Refer LL to a doctor to obtain an antibiotic prescription X 


Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand how to appropriately assess patients presenting with a headache. 


BACKGROUND: 


Patients presenting with a headache should be assessed to determine the type of headache and to identify 
any red flags that may indicate a more serious underlying condition. Relevant questions should revolve 
around the severity, type, and location of the pain; the onset, duration, and frequency of the headaches; and 
potential triggers. Examples of potential underlying conditions associated with headaches include tumours, 
stroke, temporal arteritis, and infections, such as meningitis and encephalitis, Patients should be assessed 
routinely for the following red flags: 


e Severe/abrupt onset ("worst headache ever’) 


Progressive severity or increased frequency 


Signs of systemic illness/fever 


Acute glaucoma 


Neurologic signs (e.g. stiff neck, focal signs, and reduced consciousness) 


Child or elderly patient 


Temporal arteritis 


Anyone presenting with a headache accompanied by any of the above red flags warrant referral for further 
investigation with or without urgent medical attention. In addition to being assessed for red flags, patients 
should also be asked about prior therapies they may have already trialed for the management of headaches 
to help guide future therapeutic choices. 


RATIONALE: 
Correct Answer: 


e Ask additional questions for further assessment - Further investigation is needed to rule out red 
flags and to see which therapies LL may have already trialed to manage his headaches. 


Incorrect Answers: 


Recommend the use of ibuprofen PO PRN - There is not enough information gathered yet to make 
an assessment or a pharmacological recommendation. 


Refer LL to the emergency room - There is not enough information gathered yet to refer LL for 
emergency care. 


Refer LL to a doctor to obtain an antibiotic prescription - There is not enough information 
gathered yet to suspect an infection. 
TAKEAWAY/KEY POINTS: 


Patients presenting with a headache should be assessed for red flags and medication histories prior to 
making any therapeutic recommendations in order to determine the most appropriate next steps. 


REFERENCE: 


[1] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[2] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Ask additional questions for further assessment 


All of the following are appropriate counselling points for triptans, EXCEPT: 


Select one: 


You should avoid using triptans if you have uncontrolled high blood pressure % 


You are at an increased risk of serotonin syndrome if you use a selective serotonin reuptake inhibitor * 
together with a triptan 


If triptan therapy is partially effective or if migraine recurs, you can use a repeat dose after 2-4 x 
hours 

If one triptan is not effective, you should w 7 eae 

try another triptan within 24 hours of the Rase Wang (1-113212) this answer is 

Beet pian correct. Different triptans should not be used within 


24 hours of one another. 


Question #: 16 


1D: 50476 
Corect 


Flag question 


Sena Feet 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the appropriate counselling points for triptan therapy. 


BACKGROUND: 


Triptans act on serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the S-HTyg and 5-HT1p 
receptor subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and 
the inhibition of vasoactive neuropeptides that promote inflammatory responses. Triptans are 
contraindicated in patients with complicated/hemiplegic or basilar migraine, serotonin agonist or ergot use 
within 24 hours, uncontrolled hypertension, ischemic cardiac conditions (e.g,, angina, myocardial infarction), a 
history of cerebrovascular accidents (e.g., stroke), and peripheral vascular syndromes (e.g.. peripheral vascular 
disease, Raynaud's phenomenon). 


Triptans increase serotonergic activity, and thus the risk of serotonin syndrome when taken within 2 weeks of 
reversible monoamine oxidase inhibitors (e.g., moclobemide) and irreversible monoamine oxidase inhibitors 
(e.g., phenelzine, tranylcypromine). This interaction is not expected to occur to a significant extent with 
agents specific to monoamine oxidase B (e.g. rasagiline, safinamide, selegiline). While not contraindicated, 
selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake inhibitors, and tricyclic 
antidepressants may also increase the risk of developing serotonin syndrome when taken with triptans. Side 
effects include tingling, paresthesias, dizziness, drowsiness, nausea, sensations of warmth (in the head, neck 
chest or limbs), and feelings of heaviness or pressure. 


A triptan is considered effective if the patient tolerates the medication and experiences migraine relief and/or 
can resume activities within 2 hours of triptan use. If triptan therapy is partially effective or if migraine recurs, 
a repeat dose can be given. A second dose can be given 2 hours after the first dose, with the exception of 
frovatriptan and naratriptan. Patients taking frovatriptan or naratriptan may take a second dose 4 hours after 
the first dose if needed. If the first dose of triptan medication provided no benefit, a second dose is unlikely 
to improve symptoms. Triptan medications should be trialed in 3 separate migraine attacks before 
determining whether or not triptan therapy is effective. If a patient is unable to tolerate a triptan due to side 
effects, the patient can switch to another triptan. However, the new agent cannot be used within 24 hours of 
the previous triptan. Triptan use should be limited to less than 10 days per month to reduce the risk of MOH. 


RATIONALE: 
Correct Answer: 


* If one triptan is not effective, you should try another triptan within 24 hours of the other 
triptan - Different triptans should not be used within 24 hours of one another. 


Incorrect Answers: 


* You should avoid using triptans if you have uncontrolled high blood pressure - Triptans are 
contraindicated in uncontrolled hypertension. 


* You are at an increased risk of serotonin syndrome if you use a selective serotonin reuptake 
inhibitor together with a triptan - While not contraindicated, selective serotonin reuptake inhibitors, 
serotonin-norepinephrine reuptake inhibitors, and tricyclic antidepressants may also increase the risk 
of developing serotonin syndrome when taken with triptans. 


© If triptan therapy is partially effective or if migraine recurs, you can use a repeat dose after 2-4 
hours - If triptan therapy is partially effective or if migraine recurs, a repeat dose can be given. A 
second dose can be given 2 hours after the first dose, with the exception of frovatriptan and 
naratriptan which can be repeated 4 hours after the first dose. 


TAKEAWAY/KEY POINTS: 


Patients who are unable to tolerate a triptan due to side effects should wait at least 24 hours before trialing 
another triptan. 

REFERENCES: 

[1] Almotriptan, Eletriptan, Frovatriptan, Naratriptan, Rizatriptan, Sumartriptan, and Zolmitriptan. In: Lexi- 
Drugs. Lexi-Comp Inc, https://online.lexi.com. 

[2] Minor DS, Harrell T. Headache Disorders. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. McGraw-Hill. 

[3] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://mynxtx.ca 


The correct answer is: If one triptan is not effective, you should try another triptan within 24 hours of the 
other triptan 


CR is a 43 year old female who decides to purchase some over-the-counter naproxen as needed for her 
headaches. 


Common adverse effects associated with naproxen include all of the following, EXCEPT: 


Select one: 


Abdominal pain ® 


Question #: 17 


1D: 50482 


Corect 


Nausea % 
Hypoglycemia v 
ypogly Rose Wang (ID:113212) this answer is correct. Though it has been reported, 
inypoglycemia is a rare adverse effect of naproxen. 


Dyspepsia ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To identify common side effects of naproxen. 


BACKGROUND: 


Non-steroidal anti-inflammatory drugs (NSAIDs) are commonly used for the treatment of inflammatory 
disorders, pain associated with inflammation, and fever. Their mechanism of action involves inhibition of COX 
enzymes, which results in the inhibition of prostaglandin and thromboxane A2 synthesis leading to anti- 
inflammatory, antipyretic and antithrombotic effects. Common side effects for naproxen include: 


e Dizziness 


Headache 


Light-headedness 


Dyspepsia 


Nausea 


Heartburn 


Abdominal pain 


Less common side effects include drowsiness, insomnia and skin rashes. Hypoglycemia, peripheral edema, 
and other adverse effects have been reported but are rare. 


RATIONALE: 
Correct Answer: 


* Hypoglycemia - Though it has been reported, hypoglycemia is a rare adverse effect of naproxen. 


Incorrect Answers: 


+ Nausea OR Dyspepsia OR Abdominal pain - Gastrointestinal adverse effects, such as nausea, 
dyspepsia and abdominal pain, are some of the more common adverse effects of naproxen and other 
NSAIDs. 


TAKEAWAY/KEY POINTS: 


Common side effects of naproxen include nausea, vomiting, and dyspepsia, whereas hypoglycemia is a rare 
side effect. 


REFERENCE: 


[1] Nonsteroidal Anti-inflammatory Drugs (NSAIDs) (CPhA Monograph). In: Compendium of Pharmaceuticals 
and Specialties. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 
[2] Naproxen. In: Lexi-Drugs. Lexi-Comp Inc. https://online.lexicom. 


The correct answer is: Hypoglycemia 


HP is a 25-year-old female complaining of recurrent migraines with aura around the time of her 
period every month. 


What would be the most appropriate recommendation for HP? 


Select one: 
Take acetaminophen daily for the entire month X 


Take frovatriptan v 


Sor eo Rose Wang (ID:113212) this answer is correct. Monthly migraine prophylaxis 
starting before with short-term use of frovatriptan, naratriptan, or zolmitriptan may be 
thèonset of considered in patients with frequent menstrual migraines attacks that occur 
menses with each cycle in a predictable manner. 


Initiate an oral contraceptive to reduce migraine frequency % 


Take frovatriptan daily for migraine prophylaxis ¥ 


Copyrigh 
trademar 


Finish review 


24 PharmAchieve Corporation Ltd. and the 


of the Pharmacy Examining Board of Canada (PEBO) 


Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand the different treatment options available for menstrual migraines. 


BACKGROUND: 


Some migraines are associated with a patient's menstrual cycle (menstrual migraines). Most cases of 
menstrual migraines may be treated the same way as any other migraine. Monthly migraine prophylaxis may 
be considered in patients with frequent refractory menstrual migraines whose migraine attacks occur with 
each cycle in a predictable manner. In these patients, frovatriptan, naratriptan, or zolmitriptan may be taken 
prophylactically for 6 days, beginning 2 days prior to the onset of menses. Estrogen supplementation 
through the continuous use of combined oral contraceptives may be considered in women with refractory 
menstrual migraine if other treatment modalities (e.g. triptan therapy) fail to adequately improve migraine 
symptoms. It should be noted that combined oral contraceptives are contraindicated in women with a history 
of migraines with aura. 


RATIONALE: 
Correct Answer: 


e Take frovatriptan short-term starting before the onset of menses - Monthly migraine prophylaxis 
with short-term use of frovatriptan, naratriptan, or zolmitriptan may be considered in patients with 
frequent menstrual migraines attacks that occur with each cycle in a predictable manner. 


Incorrect Answers: 


© Take acetaminophen daily for the entire month - The use of simple analgesics for equal to or 
greater than 15 days per month can result in medication-overuse headaches. 


e Initiate an oral contraceptive to reduce migraine frequency - Oral contraceptives are 
contraindicated in women with a history of migraines with aura. 


+ Take frovatriptan daily for migraine prophylaxis - Use of triptans for greater than or equal to 10 
days per month can lead to medication-overuse headaches. 


TAKEAWAY/KEY POINTS: 


Although triptans are usually used as abortive therapy, the use of frovatriptan, naratriptan, or zolmitriptan for 
short-term prevention can be considered in patients with menstrual migraines. 
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The correct answer is: Take frovatriptan short-term starting before the onset of menses 
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